MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Registration District No. ___M_L_P

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/ 59

1. "PLACE OF DEAEa ; 5

sitnary Registration District No. __iﬂ_ia__kegimu‘s No. _ﬂ_____

-63-002434

STATE FILE NUMBER

*- couN TLIVINGSTON

2. USUAL RESIDENCE (Whera decessed lived. 1 institution: Rasidence before

a. STATE MI SS OU Rr COUNTY LIV’I NGS ToNldmiulnn)

b.

CITY (If cutside corparate limits, give TOWNSHIP only)

1w CHILLICOTHE

Length of stay in 1b

30 MIN,

¢. CITY Inside Limits

o CHILLICOTHE Yu i NoD)

. FULL NAME OF {If NOT in hospital, give location}

Inside Limits

d. STREET (1¥ cutside, give location) Reside on Farm

10645
20545,

HOSPITAL OR
INSTITUTICN

CITY HOSPITAL

3. NAME OF DECEASED
(Type or print)

Yes a Ne O

DATE AMENDED

A" 1561 POLK ST. Yo Nemg
4. DATE M;nth Day

Of
oA FEBRUARY 6

Middle

MARCUS PALMER
7. MarriedXT] Never Married OO Te. DATE OF BIRTH | ¥.: AGE (last birthday} | IF UNDER | YEAR

MALE “IHITE Widowed [] Divorced [ 12/3_1[9". 68 Months | Days

10a. USUAL OCCUPATION (Give kind of. work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country), | 12. CITIZEN OF WHAT COUNTRY

REY.® WARSERTER™ """ | CONSTRUCTION CENTRALIA, MO, U,S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 1, NAME OF HUSBAND OR WIFE

ARTHUR T. PALMER LIZZIE JAMES GLADYS HARRELI, MEYER

15. WAS DECEASED EVER IN U.5. ARMER FORCES? 14. SOCIAL SECURITY NO. | 17.
{Yes, nhﬁunknuwn) ,(I{' yos, give war or dates of servi rSdSI P °1k St

First
HENRY

6. COLOR OR RACE

Last Yeosr

196

IF UNDER 24 HR
Hours Min,

5. SEX

TNFORMANT _

INTERVAL BETWEEN
ONSET AND DEATH

MRS/,@ADYS PALME E{;hj 1lic

18. CAUSE OF DEA‘IH {Enter anly one causa per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditians, H-any, DUE TO (b).
gave rise to

above cause (a},

stating the under-

lying cauvse last. DUE TO (¢}

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relned to the tarminal
disease condition given in PART| {a) '

PART 111, If deceased was female ~ wes
i there a pregnancy in last 90 days.

I[]Yul 0O Ne l {1 Unknown
njury in'PARY | or PART [ of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW' INJURY OCCURRED. (Enter nature of
PERFORMED?

YES[] NOJ

20c. TIME - OF
INJURY

20z, ACCIDENT ~ SUICIDE  HOMICIDE
o 0 a

Hour Month, Day, Year

8.m.
p.m.
R ST,
NOT WHILE AT woeﬂj_‘
. | attended the decessed fro

Desth occurred at. £
/

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about I;ama, 20f, CITY, TOWN, OR LOCATION COUNTY

tarm, foctory, street, office bidg., efc.

/ ! Mnd last uw*h?:;live on J"' ‘ - 6 3 -

m on thae date ‘stated above, and to the best of my knowledge, from the caistes stated.

)%%421 4222? ?%%Ezz;

23d. LOCATION (City, town, or county)

27a. , CREMATION, | 23b, DATE 23c. NAME OF CEMETERY- OR CREMATORY . i )
REMOVAL (Spcclfy) C o
BURI ) %5. DATE RECD. BY LOCAL REG. “]26. REGISTRA“S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS
N ORMAN Feb. 8,1963 szt e 7 aﬁf/g'/
’s Stal 1t.on Reverse Sidé)

‘7:00

(Degres or title) 22b. ADDR] -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

P2y
i

€9/L/2

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by l . Student Embalmer No.

£9

working-under my personal supervision,

Student.

Signature of Student Embalmer
Licensed Embalmer No.4036
0. 0. Address CHILLICOTHE, MISSOURI

. Nole- The above. MUST BE" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revacation of license).
~, .~ [If embalmed by a STUDENT, he also shall sign in his OWN hendwrmng.
" If this body is not embalmed fact should bé so stated above.




